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The Stateof Hawail

“*TheTyrannyof Distancé
-Keith Ring (CDC)

Population1,193,000(1998)
~ 160,000visitorsdaily.

75% of populationresideson
Oahu.

No borderingstatedor mutual
supportagreements.

Eightdaysoceanen-routetransit
- goodsandconsumable88%
by shipand2% by air.




HonoluluBiological Incident

Respons®lan

* MetropolitanMedicalResponsé&ystem
(MMRYS) - fundedby the DHHS-OEP
(Octoberl999- April 2000)

* A componendf the City andCountyof
HonoluluRespons®lanfor Terrorist
Incidentslinvolving Nuclear,Biological, or
ChemicalAgentsor Weaponsf Mass

DeStru Ct| on. Appendix7 to AnnexS of the City’s EmergencyOperations
Plan




WMD Popularity

'nuﬂg =
R

PCWEY FOR USA WEEKEND

“Do we want to buy any weapons of mass destruction
with no money down and 0% financing till September?”

ParadeMagazine- 1999




Bio-terrorismPreparedness
TheFirst Challenge Awareness

e Thethreatis real.

e Affectsthegeneralpopulation.

e Disruptionof critical communityservices.
e Societaldeterioration.

e Naturalversusanthropogenidisasters.




Bio-terrorismPreparedness
The SecondChallengePreparation

* Increased~ederalpendingNunn- Lugar -
Domenici- PresidentiaDecisionDirectives
62 and63- DomesticPreparedness
Initiatives).

* Improvepublic healthinfrastructure.
* Researclanddevelopment.
e Sustainabilityissues.




Bio-terrorismPreparedness
TheThird Challengeieadership

Publichealth,medicalcommunitiesand
healthcarefacilities musttakethe lead.

Physiciansarethe“first responders”and
mustrecognizeandreportthefirst cases.

Publichealthofficials mustrecognizeand
respondo unusualbpatternsof disease.

Laboratoriesnusthaverapiddiagnosis
capacity.
Electroniccommunicationsietworkis
essential




Bio-terrorismPreparedness
TheFourthChallengeCooperation

Federal state,andlocal planningefforts.
Specifictraining for healthcarepersonnel.

Developinginfrastructurefor the delivery of
masspatientcare.

Integration/coordinationf public health,
privatemedicalcommunity,law
enforcementandpublic safetyagencies.




HonoluluBiological Incident
Respons®lan

Six Components

Commanad& Control

Early Recognition& Survelllance
MassProphylaxis/Immunization
MassPatientCare

MassFatality Management
EnvironmentalSurety




HonoluluBiological Incident
Respons®lan

Developaresponselanfor five “Tier 1”
bio-agents:Anthrax, Brucellosis Plague,
Smallpox,Tularemia.

Addressplansfor scenariosnvolving 1 - 500,

500- 5,000,and5,000to 80,000casualtiesand
25 ,000fatalities.

Developplansto identify a covertbio-terrorism
attack.

Developconsequencmanagemenlans
following a bio-terrorismattack.




Early Recognition& Surveillance
WhatWe Do EveryDay

Linking bio-terrorismpreparednessfforts with ongoing
diseasesurveillanceandoutbreakresponsectivitiesis
Imperative.




Early Recognition& Surveillance

e Survelllancehasbeenaugmentedo
Improvethe capacityto detect,investigate,
andresponado unusualdiseaseutbreaks
andbio-terrorismevents.




Early Recognition& Survelillance
ElectronicCommunicabldiseasdreportingSystem

Prototypeautomatecaklectronicnotifiable disease
reportingsystem
Thethreelargestprivatelaboratoriesn Hawalii
participate

Covers60%to 70%of all notifiabledisease
reportsin the state

OperationakinceJuly 1998,constantlyevolving

e Expandthesystento includeTripler Hospitaland
the StatePublicHealthLaboratory.




Early Recognition& Surveillance
HMSA ClaimsData

e |ICD-9/10Codes

e Hawall Medical ServiceAssociation
(HMSA).

* Hawail HealthInformationCorporation
(HHIC).

e Evaluatethetimelinessof infectiousdisease
surveillanceusingdally electroniccapture
of datafrom thesecodes.




Early Recognition& Survelillance
NationalElectronicDeathRegistratiorSystem

* Daily electronicreportingof deathan
Hawalil.

* Link Office of HealthStatusMonitoring
datawith Epidemiologyprogram.

* NationalCenterfor HealthStatistics
(NCHS) SuperMortality Medical Indexing
ClassificationandRetrievalprogram(Super
MICAR). - 30days

* GIS capacityfor geographidispersiorof
outbreak(s).




Early Recognition& Surveillance

e City andCountyandStateEMS
representative.

e Departmenbf HealthEpidemiology
specialists.

e Assoclationof Professionalm Infection
Control (APIC) representative

e HealthStatusMonitoring andVital
Statisticsrepresentative.

e HealthCareAssociationRepresentative.




Bio-terrorismPreparednedsducation

DOH personneln-servicetrainingincluding
disastemanagemertraining.

Communitylnfection Control Practitioners
— (APIC sponsore®BT Conference).

First Responderfl.e.,EMS. MICTs, Pas.etc.)
Laboratorians.

JohnA. BurnsSchoolof Medicinecurriculum
development.

Participationn table-topexercisesvith civil
defense.




Alert Notification

Directorof Health andrelevantDOH programs.
FBI, CDC.

Civil Defense.

Departmenbf Agriculture.

MedicalExaminer EMS, Police,Fire.

All healthcarefacilities, providers,nfection
controlpractitioners|aboratoriesemergency
departmenpersonnel.

e AmericanRedCross.
e Mentalhealthproviders.




Early RecognitiomandSurveillance

* Levell - Casualtyeventl - 500People

* In-houseEpidemiologyBranchstaffwill be
ableto respondo the surveillanceactivity
neededor anepidemiologicanvestigation.




Early RecognitiomandSurveillance

e Level2 - Casualtyevent500- 5000People

* Additional public healthprofessionalsvith
epidemiologytraining (~16) canbecalledto
duty. An additionalpublic healthnursing
staff (~55) canbe activatedto assisthe
EpidemiologyBranchin investigations.

* NEPMU-6andTAMC staff maybe
requestedo assisthe DOH Epidemiology
Branchin investigations.




Early RecognitiomandSurveillance
* Level3- CasualtyEvent5000to 10% of

the Population

 CDC EpidemiologiclntelligenceService
(EIS) Officerswill augmenthe DOH staff.

e TAMC andNEPMU-6 staff “may” augment
the DOH EpidemiologyStaffin
Investigations.

* Involvementof 10% or > of the population
will overwhelmDOH-EPI.Requestor
FederalAssistancewill berequired.




MassProphylaxis/Immunization

e PublicInformationOffice will disseminate
DOH announcementsegardingdisease
controlmeasures.

 Ad Hoc andprescriptednessages
concerningnassprophylaxis/immunization
asheeded.

* Updaterelease®n DOH Website.




MassProphylaxis/Immunization

* ModularEmergencyMedical Centers
(MEMS) - NeighborhoodAssistance
Centers will beestablishedF thelocal
communitycannot handleaneventin
excesf 500people.

* Foraneventof 500- 5000peopleselected
PH clinics, Hospitals,Long TermCare
facilitieswill beidentifiedasNeighborhood
AssistanceCentergyNACS).




MassProphylaxis/Immunization

* Foraneventinvolving 5000to 10%of the
nopulationof Oahuall NACs (500- 5000
neople).

e Otherdistributionsites:district parks,
neighborhoodires stations PrimaryCare
AssociationClinics, Primarymedicalclinics
andothergovernmentaagencieshat
providehealthservicedo special
populations.




MassProphylaxis/Immunization

e DistributionCenters.
— PublicHealthClinics

e CommunityCenterdor Antibiotic
Distribution
— Neighborhood-ire Stations.

— City andCountyof Honolulu Sites
predeterminetty OCDA.

— OtherCity andStateGovernmentacilities




MassProphylaxis/Immunization




MassProphylaxis/Immunization

» Staffingfor massprophylaxisand
Immunizationfunctionswill bethe
responsibilityof the CommunityHealth
NursingDivision, PublicHealthNursing
Branch(via HealthResources
Administration- HRA) asoutlinedin the
DOH EmergencyOperationdlan.




MassProphylaxis/Immunization

* HealthcaresystemdHomehealthcare
providersandotheragenciegaringfor
shut-ins,homeboundhomelesr disabled
will operateandstafftheir own facilities.

e ARC contactNationalOfficesto activate
healthandmentalhealthresourceso
augmentocal healthcareprograms.




MassProphylaxis/Immunization

* Recordkeeping
— PHN-98TrackingSystem
— HAH - Emergency.net
— NationalDisasteiMedical System(NDMS)
trackingsystem.
* InfectionControl

— APIC andCDC recommendations:
BioterrorismReadines®lan, A templatefor
HealthcareFacilities.




MassProphylaxis/Immunization

e Reimbursement

— DOH will payfor pharmaceuticals/accines
prior to thearrival of the NPS.

— Requesfrom FEMA.

— Healthinsurancecompanies reimbursehe
DOH for preventivetherapyto their
beneficiaries.

— Recordkeepingis essentiafor documentation
of expenditures.




MassProphylaxis/Immunization

* TheDOH will acquirepharmaceutical
suppliesnecessaryor thefirst 72 hoursof a
massprophylaxis/immunizatiomprogram
(cantreat30,000peoplefor 72 hours).

* Requestor the NationalPharmaceutical
Stockpilefrom the CDC.




MassProphylaxis/Immunization

* L evel1- CasualtyEventl- 500People

e DOH will beableto copewith aneventof
this magnitude.

* NPSwill NOT berequired.

* MassProphylaxisProgramwill beplaced
onalert.




MassProphylaxis/Immunization

Level 2- CasualtyEvent500- 5000People

Diseasecontrolremainswithin the capacity
of the C&C DOH andlocal health
resources.

NPSMAY berequired.

MassProphylaxisprogramwill be
iImplemented.




MassProphylaxis/Immunization

Level 3- CasualtyEvent5000to 10%of the
Population.

NPSWILL berequired.

StateGovernmentvill requirefinancialassistance.
SecurityconcernsMAY becoveredoy DoD
Prophylaxidistributionto NACs

Massiveinfusionof Federalssistancgia FEMA
andmilitary supportwill beneeded.




MassPatientCare

 MassTreatment- Initial Surge.

e State- 1903beds.
— Honolulu- 12 hospitalswith 1,519beds
— Lesspsychiatric(129),neonataNICU (57),
— Occupied~1,100).
— Total 233 beds.
e Unstaffed ~ 145.

e Staffed~ 88.




MassPatientCare

nternalAugmentationof HealthCare
~acilitiesandthe implementatiorof the
HospitalDisasterandEmergencyinfection
ControlPlan(HEICS).

e ExternalAugmentationof HealthCare
Facilities(i.e.,DoD, longtermcare,
medicaloffices, neighbonslands,hotels,
schoolsetc.)




ModularEmergencyMedical System
(MEMS)

MEMS concepts usedto delivermass
prophylaxisimmunizationsandmasspatient
care.

A priority would beto obtainall provisions,

materialsandpersonnesupporito carefor up to
5,000casualties/site

Publicandprivateareahospitalwould admit
casualtiesintil theyapproacHull capacitywhile
operatingundertheir internalemergency
operations/disast@lans.

Non-bioterrorisnrelatedpatientsmaybe
relocated.




ModularEmergencyMedical
System(MEMS)

PRIVATE
PHYSICIANS
or
HEALTH CARE
PRACTITIONER

TRIAGE & NEIGHBORHOOD
REFERRAL ASSISTANCE
FACILITY CENTER

FIELD CARE
AREA CENTER
HOSPITAL

FATALITY

NATIONAL DISASTER MANAGEMENT

MEDICAL SYSTEM




Augmentatiorof HCFs

[Queen’sMed. Ctr., Shriners KapiolaniMed. Ctr, StraubHospital]

1/4 mile radius Seel/2 mile.

1/2 mile radius ThomasSquare
150tents= 6,000cots;Neal
Blaisdell Pkg., 20,000cots
(roof), 200tents= 8,000cots;
Municipal Pkg.= 9,000cots.

1 mile radius FederaBldg. Pkg.
= 5,000cots;ImmigrationStation
=71,000cots;Ward Warehouse
Pkg.=5,000cots;McCoy
Pavillion = 300cots; Makiki

Dist. Pk.=3000cots;Ala Moana
Ctr. Pkg.= 10,000cots;Ala
MoanaPk. = 2,500tents=
100,000cots.




MassPatientCare

CentralizedControlfor IntegratingAssets
andPersonneinto Local Response.

Public Information Office.

PatientRelocation/Integratiomwith the
NationalDisasterMedical System(NDMS).

MassCasualtyCollectionPoints
MassTransportation.




MassPatientCare

* VVolunteerManagement.
— VolunteerCentersestablishedy the ARC.
e Accessto specialistknowledgeablen
treatmenf BT casualties.

— Throughthe FBI's Office of Strategic
InformationOperationLenten(SIOC)andthe
CDC.

* Medical Treatmenbf Respons&ersonnel.




MassPatientCare

Mutual Aid CapacityBuilding.

PatientResourcesindTracking
Mechanisms.

Pharmaceuticadlledical Supplies.
TraumaStresCounseling.
NDMS involvementin MassPatientCare.

FederalRespons®lan- Emergency
Serviced-unction#8 (HealthandMedical
ServicesAnnex).




I\/IassPatlentCare

United State Naval Ship- Mercy

— SanDiego,CA
Activation (5 to 30days)
250,500,1000bed operating levels
1156additional medical and nonmedical staff
Bureau of Medicine and Surgery (BUMED)
Contact United StatesPacific Command J-3




MassPatientCare

Level 1- CasualtyEventl- 500People

Emergencyambulanceaugmentedy
privateambulanceserviceswill triageand
transporipatientsaccordingto
pre-establishegrotocols.

C&C will activateEOCto coordinatériage
andtransportatiorof patientsto all Oahu
acutecarefacilities.

Consideratiorof activationof NDMS’
DisasteMedical Assistancel eam(DMAT)

Team




MassPatientCare

e Level2- CasualtyEvent500- 5000People

* Requesto Hawaii StateCivil Defense
(SCD)to activatelocal emergencyesponse
teamsto includeall military ambulances.

e MEMS concepfactivated.

* Multiple DMAT via NDMS via SCDwill
beneededo augmenfield medicalcare
centersandtheforward movemenof
patients.




MassPatientCare
* Level3- Casualtyevent5000to 10% of

the Population.

* A Federakespons®f medicalpersonnel
will berequiredto augmenthospitalcare,

casualtyfield centersandcasualtytriage/
treatmententers.

* Thelocal healthcaresystemwill be
completelyoverwhelmedandwill require
Federalassistancéo augmengexisting
healthcarefacilities.




MassFatality Management

* EXxpansiorof thecity morgueto provide
identificationandrapidcentralprocessingf
remains.

— Daily caseload4 bodies:cold roomcapacity35
bodies.

Establisnong-termstoragdacilities using
refrigerateccontainerso hold remaingtor final
disposition(MatsonNavigationalLine 40 ft
container 100bodies).

— CILHI: Airline HangersFuneralHomes,
Hospitals




MassFatality Management

* ExaminationCenter(s) Personnel
AdministrationandSupervisoryleams.
Medical RecordsTechnician
File Clerks.

Communicatiorbpecialists.
LogisticsSpecialists.
DeathCertificationSpecialists.
ReceptionTeams
AnatomicalCharting/Personndtffects/ClothingStation
FingerprintStations
RadiologyStations
DentalStations

AutopsyStations
ForensicandPathologistAssistants
Photographer

TransportStations




MassFatality Management

* Family AssistanceCenters

— Collaborationwith the ARC/DOH AMH/DOH
Office of HealthStatusMonitoring/Funeral
DirectorsandHospiceHawalii

— Gatheringantemortemnformation.
— Sharinginformationwith families.
— Developinga notificationprocedure.

— Providinginformationandservicedo family
membergpostevent.




MassFatality Management

* Levell - Casualtyeventl - 350People

— Oneto 350fatalitiescanbe managedy the
Departmenbf the Medical Examiner.

— As fatalitiesapproachHl00... deploymenbf the
NationalDisasteMedical System(NDMS)
DisasteMortuary Team(DMORT) will be
requestedo assisthe Departmenof the
MedicalExaminerwill beconsidered.




MassFatality Management

e Level2 - Casualtyevent350- 5000People

— As Fatalitiesgreaterthan350... deploymenbf
the NationalDisasteMedicalSystem(NDMS)
DisasteiMortuary Team(DMORT) will be
requestedo assisthe Dept.of the Medical
Examinerwill beconsidered.




MassFatality Management

e evel3 - Casualty/Fatalitfevent5000to
10% of the Populationof Hawail

— Full involvementof FederalAssetss
necessary.

— Preservatiomf bodiesin anticipationof
identificationis primaryobjective.

— Refrigeratedontainerill beneededo store
fatalities.




EnvironmentaSurety

* TheCity is preparedor its role of first responder.
* TheCity will supply:

— Emergencyscenananagement.

— Rescue.

— Scenesecurityandsafety.

— Emergencydecontamination.

— EmergencyMedical Serviced EMS).

— AgentContainment.

— Law enforcement.




EnvironmentaSurety

* TheCity’s ability to respondo aHot Zone
following aBT incidentis limited to the Fire
Departmenandits specializedHAZMAT
company.

HAZMAT is developingVMD/NBC emergency
response&apabilitiesunderthe MMRS Program.

FEMA'’s FederaRespons®lantasksthe EPA
(annex:terrorismincidents)to supportthe Federal
Responséo WMD via the NationalContingency
Planto supportrespons®perations.




EnvironmentaSurety

* |In 1998the EPA wastaskedby the National
SecurityCouncilto developa Biological Agent
DecontaminatioPlan.This planhasnot been
developedasof August2000.Howeverthe EPAIS
responsibldor decontaminatioand
environmentatleanup.




EnvironmentaSurety

* All responsg@ersonnemustwearlLevel A

personaprotectivegear(PPE)until appropriate
responsé’PEcanbedetermined.

— 95N masksusedfor TB.
e Hawall StateLaboratoriedDivision andEPMU-6

e StateDepartmendf Health- VectorControl
Branch.




EnvironmentaSurety

e DOH PublicInformationOffice

— Informationconcerningcontaminatiorandremediation
efforts.

* TheEPA (FederaRespons®lan/FEMA)will
designate FederalOn-Scene-Coordinatdo

representhe FederalGovernmentor the
environmentafesponse.

e EPA ContractorResources

— SuperfundlechnicalAssessmerendResponsd eam
(START) - quickresponse.

— EmergencyandRapidRespons&erviced ERRS)- can
mobilizein 2-48hours).




EnvironmentaSurety
* Levell - CasualtyEventl - 500 People
* TheCity hasnoin-houseenvironmental

suretyandremediatiorexpertiserelatedto
terrorism-relatedssueqi.e., EMS, ME,

Fire, Police,public works.

* TheDOH HazardEvaluationand
EmergencyRespons®ffice (HEER)will
takeovertheleadin environmentakurety
managementJnified CommandSystem.




EnvironmentaSurety
_evel 2 - CasualtyEvent500- 5000People

~ull Stateinvolvementandleadershipwill
perequired.

—ederalassetwill beinitiatedvia FEMA,

In-statemilitary commands
(MOUs/MOASs). OCDA andHSCDwiill
participatein environmentakuretysupport.




EnvironmentaSurety

* Level3- Casualtyevent5000to 10% of
the Population

e All availablestateassetsarefully
committedto the environmentathallenge.

* Federalassistanceia FEMA and
continentalsupportfrom START andERRS

will berequired.




... thebestlaid plansof miceandmen...

- JohnSteinbeck




